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WRITE PLAINLY-~USING TUNFADING BLACK INE--MAKE A PERMANENT RECORD

FilLU RUQ ~J v
THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State Fite No

+ BIRTH NO. REG, DIST. NO. l 5 l PRIMARY REG. DIST. NO._\iQAschiﬂmr': Na........i_................-..

1. PLACE OF PEATH 2 USUAL RESIDENTE (Whers decoasedt lived, If lnatitution: resldence befors
a. COUNTY a. STATE m °  b. COUNTY anhhm.

b CITY {11 outaide ¢ orpuate limits, Lrite RURAL and give
- towbakip)
TN M

¢, LENGTH OF c. CITY _—— 4 esiden;
AY iia place)| OR B r:r':ty or i?co‘:gt‘zl:’:‘
3‘}’6 TOWN
U

1
d. FULL NAME OF (If not in beapital or instisytion, ‘ivn streat nddr or locntinn) STREET (If rural. give Iocation}
HOSPITAL ADRDR| p—
INSTITOTION ‘ Covrty Mnu{ l ?JJ.-

* v
SéﬂE%thSOEEE 8. (First) . b (Mlddle) c. (Last) I 4. DATE (Month)  (Day) (Year)
(Type or Print) ;?PDII: N s LORFL [ 3
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH UADER B HRs.
WIDOWED, DIVORCED (Specit f Hours | Min.
gdm(t |0_‘£ iz , ﬁ -] =
2. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR [IN-
DUSTRY

[City and State cr Foreign G‘lu!trv)ﬂ lztgbﬁ.]z,‘E%OFwHAT
|

done :!Work!u Uils, even if rtired)

13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
|

D4

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(You.no0. or znknown} | {II yes, xlve war or dates of service)

16. SOCIAL SECURII;I'OY 17. INFORMANT'S SIGNATURE OR N

D

8. CAUSE OF DEATH MEDICAL CERTIFICAT ON ISNSES'AL BETWEEN
-l Egiter only onetauseper | !, DISEASE OR CONDITION - : w
line for (a), (b), and () | PIRECTLY LEADING TO omm—(ﬂ) C—«S\—M*:; Wm,, { .
*This does nol mean ANTECEDENT CAUSES ' !2 ~ é! . 2 u,,,..:&:
the mode of dying, auch | Morbid conditions, if any, gicing DUE TO (b) Cﬂ ¢/ ‘*"“’L
ar hear! follure, asthenia, | 7ise io the abore cause () stating
ete. It means the dis- the underlying cause last, A ;240 [
case, infury, or complica- DUE TO {e)
tion which caused death, | it. OTHER SIGNIFICANT CONDITIONS
t |- Conditions eontributing to the death but ot W
reluted to the disease or condition cansing death, .
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
FON . - . CA
YES D no £
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (o.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, fartn, [notory, street, office bidg.,ate.)
HOMICIDE -
21d. TIME (Month} (Day) (Yesr}) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?Y
OF / WHILEAT]—] NOT WHILE
INJURY . WORK AT WORK
2.1 hereby certify that I atlended the deceased from 4 ,.19 1 , {0 A, U L1927 , that I last saw the deceased

alive on M_JS_ 1.95_5_. and {hat death occurred al 15 m., from thauaes and on ihe date stated above.

2. SIGNATY, REY (Degree or uueb 23, ADDH?, I 23%. DATE SIGNED
é (/g lw\.a M U't,\ : /-E Zf

Specity)

24a. NBUERMEOAW} CREMA- | 24b, DATE | I\A'VIE CEMEI'ERY ORgEREMATORY 24d, LORATION (City, town, or co! (State)
S8 M o

DATE RECD BY LOCAL | REGISTAAR'S SIGNATURE ' 7| 25. FUNERAL "_'ffé? ADORESS
1]
g-232- X% a UKo ) 7 o Lot Clevlan
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(l.icensed Embalmer’s Statement on Reverse Side) N S
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STATEMENT BY LICENSED EMBALMER

— T ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
=32 ¢ s T+ 3 B + 3 PN » Student Embalmer No........=

working under my personal supervision..

Student .. ..o
Signature of Student Embalmer

’ Licensed Embalmer No. j .....

oy,

P. O. Address _.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.
*



